Since the last International Congress of Dermatology was held in London in 1952 the use of penicillin alone in the treatment of early syphilis has become even more firmly established throughout the world. European specialists, however, have been somewhat slower to abandon the older, albeit well tried, methods employing arsenic and bismuth than experts in other areas. In January, 1953, a World Health Organization survey of the schemes of treatment in use in the venereal diseases clinics of the world showed that drugs other than penicillin were at that time being used in 34-7 per cent. of these establishments. While all the North American clinics included in the survey relied on penicillin alone, arsenic and bismuth (usually in addition to penicillin) were still in use in 47 8 per cent. of the clinics of Europe (Willcox, 1954) .
Though penicillin alone in a total dosage of 2-4 mega units had been used throughout the British Army and the Royal Air Force for the treatment of primary and secondary syphilis since 1944, in the civil clinics it was at first the common practice to follow a course of 2-4 to 4 mega units penicillin with ten weekly injections of neoarsphenamine and bismuth. This routine was followed at St. Mary The Tables show that up to the present the results have been excellent.
In only two of the cases followed up has retreatment been considered necessary. One, a male patient with secondary syphilis to whom PAM 13-8 mega units was given, was re-treated after 7 months on account of persisting sero-positivity, although in fact the serological titre was falling slowly. The other case, a woman with secondary syphilis who had been given PAM 11 2 mega units, was re-treated after 6 months, the positive serum reactions remaining unchanged. It is possible that in one if not both of these cases re-treatment was unnecessary, as serological reversal is often slow in treated cases of secondary syphilis.
The serum findings at the last recorded visit of all the patients are shown in Table II . It will be seen that over 90 per cent. of the patients observed became Wassermann negative by the end of the 7 months observation period and that this rate was maintained thereafter. The results of the three schemes of treatment are compared in Table lIt , and it will be noted that the results of using penicillin alone are apparently better than those obtained when adjuvant drugs were used. There are two possible explanations of this anomaly:
(1) That appreciably higher doses of penicillin were given when no adjuvant treatment was employed; 
